The cardiac murmur commenced immediately after the second sound, continued (diminuendo) throughout the pause, and then went on (crescendo) up to the first sound, when it stopped abruptly. Tricuspid contraction was the diagnosis then made: the result shows it to have been a case of tricuspid obstruction, the exact nature of which it was impossible to predict. From the length of time elapsed not much hope was entertained of ever having the case cleared up. Dr Greig, of Dundee, however, kindly kept his eye on the patient; and hearing recently of his death from some acute disease, for the relief of which he did not apply for medical assistance, he was fortunate enough to secure the specimen. The right ventricle and tricuspid valve were perfectly healthy, the obstruction to the range of the blood into the ventricle being found to be a fibrinous concretion the size of a walnut, which lay in the auricle, and acted to some extent as a ball valve.
II. Dr Gairdner also exhibited the bladder and kidney of a patient he had formerly seen with Dr Page of Carlisle. The urine was acid and otherwise natural, but contained pus, without anything else to indicate whence it had come; in particular, there was no sensitiveness on catheterization. The patient ultimately got worn out, his urine became alkaline, and he died. Numerous small abscesses were found in the pelvis and substance of the kidney, but the bladder was specially diseased, and a probe could be passed under its muscular fibres; it seemed to be an instance of Cruveilhier ramollissement pultacee of The first case was one of twins, the heart of the one foetus was heard in the right groin beating 110 in the minute, and on delivery it proved to be a male ; the second heart was heard in the left hypochondrium beating 154, and on delivery it was found to be a female.
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From these two tables it seems that when the pulsation varies from 120 to 140, the probability is that the foetus will be a male, and when the pulsation varies from 140 to 160, the foetus will likely be found to be a female. But there are some exceptions to these facts. In three cases in which the pulsation was from 150 to 160, the foetus proved to be a male; and in fifteen cases in which the pulsation varied from 116 to 138, the foetuses were found to be females. It therefore appears that there is less frequent variation in the pulsation in the male foetus than in the female; or rather that there are fewer cases in which the heart's action exceeds 140 in the male, than that it falls below that number in the female.
These tables are exceedingly interesting, however, so far as they go; and the subject is well worthy further attention.
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